GUEST EDITORIAL N ine out of 10 physicians discourage others from joining the medical profession. The number of unhappy physicians and the degree of unhappiness among physicians is on the rise and is at its highest level ever. 1 This once noble and well-respected profession is becoming a stressful, miserable, and less desirable career. Graduating physicians are struggling to deal with the fast-paced changes occurring in our health care system. Most physicians are unhappy, and their turnover is at its highest since 2005. 2 The top Þ ve contributing factors to physician turnover are 1. Low reimbursement 2. Loss of autonomy 3. Bureaucratic red tape 4. Patient overload 5. Loss of respect Other major reasons include lifestyle issues, malpractice issues, and federal regulations and policies.
Physicians feel underpaid, overworked, and overwhelmed. Physicians were once the decision makers in health care but are now being challenged by insurance companies, midlevel providers, malpractice attorneys, hospitals, health care facilities, nonclinicians, and the government. Now that the Affordable Care Act has taken effect, a shortage of qualiÞ ed health care professionals (especially physicians) is expected.
According to the Association of Medical Colleges, in 7 years the United States will be short 91 500 physicians, and this number will increase to 130 600 by 2025. 3 Rising medical student debt and decreasing compensation mean fewer top students are pursuing the medical profession. And those that do decide to become physicians tend to pursue specialization because of the higher compensation for specialties and subspecialties.
Because of the decreased compensation and increased pressures of managed care, physicians are opting out of traditional insurance-driven practices and shifting into boutique and/or cosmetic medical practices. 4 Concierge medicine is on the rise, showing a 25% increase in 1 year (from 2011 to 2012). 5 Also, more physicians are limiting their practice to cosmetic procedures only. In fact, minimally invasive cosmetic procedures increased 6% in 2012 when more than 13 million procedures were performed. 6 Change is needed quickly. If these issues are not addressed in a timely manner, the medical profession will be in great jeopardy. The following sections present some recommendations.
Treat Medicine Like a Business
During medical school and residency training, formal business education is not typically provided. Most medical students and surgical residents have no idea how a medical practice functions. Words such as overhead, proÞ t and loss, production, budget, deductible, Although students and residents are taught evidencebased medicine and the latest advances in medical and surgical practice, most have no idea how to run a successful medical practice. The medical curriculum must be revamped to provide formal business training so that future physicians will be able to make critical business decisions such as whether to become employed or self-employed. Many physicians, including the authors, have completed an MBA to learn how to successfully run their business without being employed by a health care facility or how to deal with business decisions in a large group setting. Physicians need to be able to run a successful and prosperous medical practice while following the Hippocratic oath to help out and treat the sick.
Increase Power by Increasing Numbers
The solo medical practice is a model of the past. Physicians are merging into multispecialty groups or large single-specialty groups. Hospitals are organizing physician networks under their umbrella. Physicianled accountable care organizations are growing and are providing quality care at decreased cost. 7 In addition, physicians are forming unions. By becoming unionized, physicians have the power to bargain with hospitals, insurance companies, health care facilities, and even the government. Currently, around 15% of hospital workers are unionized. Most of them are nurses.
Some reasons for unionization include the following: 8 • Meet the increased challenges of managed care • Become more competitive with hospital groups, mega medical groups, and national chains • Gain strength in numbers to achieve collective bargaining and political goals Lobby for Tort Reform Medical malpractice lawsuits restrict patient access to health care by driving physicians out of business or encouraging them to limit high-risk procedures. 9 In the cosmetic surgery specialty, some surgeons refuse to cover high-risk procedures such as craniomaxillofacial trauma, surgical oncology, and surgical pathology and instead are performing more lucrative and less risky surgical procedures. In the obstetrics Þ eld, 1 in 12 physicians, have reported changes in their practice as a result of the risk or fear of professional liability claims and have stopped delivering babies. 10 Medical liability reform has already occurred in multiple states but lobbying for universal reform is needed so that the scope of practice will not be affected. Texas is an example of this positive change. When Texas changed its medical liability laws in 2003, medical license applications jumped 58% in just 1 year. 11
Take a Leadership Role
As physicians, we are the leaders of the medical profession. Although midlevel providers are expanding their scope of practice, physicians are still the leaders and innovators of the health care system. Health care will not function without us. We must start acting like leaders and stand up for our profession and the future of our young graduates.
Conclusion
Although most physicians are frustrated by their medical practice, we believe our noble profession can be saved if physicians learn about and become involved with business decisions, organize thoughtfully, seek and accomplish meaningful tort reform, and become the leaders of health care once again.
